clinical illnesses, which showed quite different serological results. Initially rheumatoid arthritis was diagnosed on the basis of an erosive polyarthritis in association with positive rheumatoid serology. There were no systemic features and antinuclear antibodies were absent. This disease was satisfactorily controlled with reversal of the serological results and evidence of radiological healing. The second illness was notable for its lack of arthritic involvement and the presence of multiple systemic manifestations. The DAT was now negative and the latex test became negative later. Antinuclear antibodies appeared in high titre. There was an associated rise in DNA binding capacity and lowering of serum complement, supporting the diagnosis of systemic lupus erythematosus. Aspirin-induced hepatic impairment also appeared with the onset of systemic disease, whereas previously the patient had tolerated regular aspirin. Aspirin-induced hepatotoxicity has previously been reported in association with systemic lupus erythematosus (Seaman et al. 1974) . This patient would appear to demonstrate the conversion from rheumatoid arthritis to systemic lupus erythematosus rather than the coexistence of both diseases. Dr B M Ansell, in reply to questions, said that there was an immediate fall in polymorphs while the patient was taking cyclophosphamide, and a subsequent rise. Later, a reduction in polymorphs and lymphocytes was associated with thrombocytopenia without further cyclophosphamide. She did not know whether cyclophosphamide could be regarded as the cause of these changes.
REFERENCES
This was the only case known to ber to have recovered from rheumatoid arthlitis and then developed systemic lupus erythematosus.
Her experience was that a marked rise in transaminases on aspirin occurred only in Still's disease. Her patients-with rheumatoid arthritis had occasionally shown minor elevations, but liver disease had always been present. Dr On microscopic examination the appearances were those of a malignant fibrous histiocytoma. Postoperatively the patient made an uneventful recovery and received a course of radiotherapy.
Discussion
Xanthogranuloma was the term used when the tumour was originally described (Oberling 1935) . The cell of origin was demonstrated several years later to be the tissue histiocyte (Ozzello et al. 1963) . Benign fibrohistiocytic lesions such as sclerosing angioma and fibrous histiocytoma are frequently found in the skin. Malignant tumours are also found, but the nomenclature is not entirely standardized. This case is an example of malignant fibrous histiocytoma. Reports of these rare tumours have suggested a high incidence of recurrence following local excision (Soule & Enriquez 1972) . Occasional distant metastases have been recorded (Rosas-Uribe etal. 1970) .
Retroperitoneal histiocytomas are usually of the malignant fibrous type and are frequently found in the perirenal region. This case demonstrated the characteristic ebullient nodularity of the macroscopic specimen. Frequent foam cells, together with large histiocytes are seen on microscopic examination.
Wide excisional surgery offers the best chance of cure in these rare tumours. Mr J S Kirkham (St James' Hospital, Balham) said he was surprised that the gall-bladder had been partially excised. He thought an ordinary cholecystectomy might have been both easier and safer; on the whole it caused little disability. Tests for distant metastases including liver function tests, chest and skeletal X-rays and bone and liver scans were negative. Biopsy confirmed diagnosis of carcinoma and she was treated by right radical mastectomy (Halsted).
Dermatomyositis Associated with
She remained free of symptoms until December 1973 when she complained of a rash on her face and upper arms, and pain and weakness in the proximal muscles of the limbs. Erythematous macular eruption over the malar area and cheeks and a heliotrope erythema of the upper eyelids which was characteristic of dermatomyositis. Muscle biopsy (quadriceps femoris) showed changes consistent with dermatomyositis.
No sign of local or lymph-node recurrence of her carcinoma and no evidence of distant metastases on detailed investigation. The possibility of occult metastases could not be excluded and for this reason bilateral oophorectomy was performed. Following this operation her rash and myopathy increased in severity. Serum creatine kinase rose from normal levels (<50 iu/l) to 184 iu/l. In April 1974 several small nodules developed in the skin of the chest wall close to the mastectomy scar. Biopsy of one of these nodules indicated local recurrence of breast carcinoma. Bilateral adrenalectomy was carried out and following this operation both the tumour nodules and the symptoms of dermatomyositis regressed.
Discussion
A malignant tumour is present in 20-30% of all patients with dermatomyositis and in 50% of patients over 45. In women breast cancer is the most commonly associated tumour (Williams 1959) . Successful treatment of the tumour may result in remission of dermatomyositis (Mills 1971) . Conversely persistence of dermatomyositis may indicate inadequate treatment of the tumour. In this patient oophorectomy failed to influence the progress of her occult malignant disease and the rash and myopathy persisted. Adrenalectomy caused regression of the tumour and the dermatomyositis subsided.
The reason for this close relationship between dermatomyositis and malignant disease remains uncertain but an autoimmune process seems likely. Hypersensitivity to tumour extract has been reported in patients with dermatomyositis (Curtis et al. 1961 ) and more recently sensitization to muscle antigens of T lymphocytes from animals with experimentally induced myositis has been demonstrated (Manghani 1972) . These results suggest a cell-mediated hypersensitivity reaction. The onset or exacerbation of malignant disease is often accompanied by a measurable immunological response (Field 1973) . It may be that skin and muscle share with tumour tissue some common antigenic components toward which a cross-reacting antibody response is induced. As a result immune-injury occurs in skin and muscle as well as in tumour tissue.
Mr A J Edwards (Whipps Cross Hospital, Leytonstone) said he was interested in Mr Harris's assertion that the dermatomyositic lesion was mediated by the thymic-dependent pathway. There was considerable evidence of enhancement of the collaborative thymicdependent lymphocytes in early animal tumours but only slender evidence to suggest this might be true in human gastrointestinal cancers also.
Mr Edwards asked Mr Harris if the presence of dermatomyositis gave any indication of the prognosis of the breast cancer In other words, did it represent an appropriate immune response or not? Mr Harris replied that the association between dermatomyositis and malignant tumours probably did indicate an immune response to the tumour, It may be that this immune response represented a natural defence against the tumour and that prognosis was improved as a result, but to his knowledge there were no figures to support this assertion.
(meeting to be continued)
